within 24 hours after 
ly filled in by the funeral 
Papers, Pages | and 2 should 


in 72 hours after dee 


e 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comp: 


Then please remove car! 


ial-transit permit, 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


le 4 may be retained by the hospital or attending physician. 


ge 3 should be detached for use as the bi 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execps 
be filed with the State 


director, pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘re, opin RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6i4 CERTIFICATE OF DEATH 42705 


2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Rasidence before admission) 
e. STATE b. COUNTY ) / 


MD « H pu 


E ti. 
¢. CITY OR TOWN (If outside corporete limits, write RURAL end Pits neerest town) 


1. PLACE OF DEA: 


2. COUNTY 
6 iwWAFD MARYLAND 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ti 


write RURAL end give neerest town), y YRS a ELLICo7 Cc A x $* 


Y “ 7 ee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


mee ors 3 = aS ALOCA AVE ON A FARM? 


YES | NO, 


NAME OF irst Middle Last a gl Month Day Year 

DECEASED e 

— Aus LUTZ | om faye RR, 9 EF 

fs. OM “ales Ce va 7, MARRIED [_] NEVER MARRIED SRY B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Months) Deys | Hours | Min. 

wipow [] _ivorcep [|] DEC 3 


last birthdey) 
yrs. 
Toe. “A OCCUPATION (Give Le ‘of work] 10b. KIND OF BUSINESS OR INDUSTRY SOL (County’& Stete, oyforaten country) 


5 je during mos! of working life, even if retired) Ns ee A Ce 
i at sep MA, OK Fe Mwy Me 1%. MOTHER'S MAIDEN NAME a se See 


=. BUTRE 


LNkWOW iM 


HF. WAS eT Fi IN U.S, ARMED FORCES? ql 16. SOCIAL aX URITY NO.| 17. INFORMANT Address 
5, 0, oF unkown) | (Ifyesgivewerordetesofsarvice! 
- 
as WR Ebuan bo HomBER, 2) Auocd AVE 
18. GRUSE OF DEATH [Enler only one couse per line for (e), (b), end (c).] i an * INTERVAL BETWEEN 


PART DEATH WAS CAUSED.SY: Vg youad af, WEYL eles) ; } bes “on 
‘ DUE TO 
abide if any, mah wocteria sclerotic Lgtcto y@se4 fon Sb svese aula. cA se 


geve rise to immediete cause 
(a), steting the underlying DUE TO 
couse lest. war a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
7 

$ t -z < yes [] No BY 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Part | or Pari Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) ——=—«(Stete) 

s Hodei atm: While __Not While factory, street, office bldg., ete.) | 

= p.m. 19 ‘ot work at work | 


ital) attended the deceased from. ee WPF. WAVZzLA 22, 1962, that (I) (we) last 
he and that death occured a SZeM, from the causes and on the date stated above. 


22b, DATE 
ATTENDIN' MED. STAFF 


mp, | PHYS. pimector [] pxys. [] Mov 2Bt 


22c. PHYSICIAN’S 22d, ADDRESS 


iliac a. Anipp 2) 46 Edmondson fve Bite, Mtl 


21. | certify that (I) (this hos; 
saw the deceased alive on. 
22e. SIGNATY 


. BURIAL, CREMATION, as DATE THEI 23. ee OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or ene aa 
VAL Sak a= 
SLD VENGLA oa CM Din PX CEA (CAGE, At. 
24 FUNERAL 5b Lied & SIGNATURE: ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


YVITAAE Fo, LAltl CPAAOM OS Gl AYE  \osi 27°61 Critun £. ase 


MARYLAND STATE DEPARTMENT OF HEALTH 
as of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12718 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2'706 


1, PLACE OF DEATH i) 2. USUAL RESIDENCE (Where deceosed lived, “If institution, Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


sak e. COUNTY e. STATE b. COUNTY Sf 
gS. M MARYLAND || ‘Maryland = Princé George Vv 
8 3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limils, write RURAL and give neeres! Town) 
g 5° write RURAL and give nearast town) 
fou Ellicott City __ 9304-Wellington Street _ 
cae On |} d. NAME OF HOSPITAL OR erines {if not in hospitel, give street address) . STREET ADDRESS @. IS RESIDENCE 
Beo38 ) ¢ Ns ON A FARM? 
SBN |__37 Allview Drive a Lanham, ugpians., “Qu 0 Nok] 
reese 3. NAME OF First i last Month “Day Orel 
FH = DECEASED 
(Type oF print) MINNIE CURRIER DEATH u k 1961 
“4 SEK 6. COLOR OR RAGE) 7, MARRIED [3k] NEVER MARRIED [] | 8) DATE OF BIRTH a 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
Le, iN = a “13, "1896 lest birthdey) Haste] Deys | Hours | Min, 
5 2 Female White WIDOWED [_] ___ DIVORCED Go J une ’ - 65 yes. 
Gove 19a./ USUAL OCCUPATION [Giveikind of work [ 106. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Siete or foreian country) 12. CITIZEN OF WHAT COUNTRY? 
Lon jone during most of warking life, even if retirad) Ris. s 
ye- Housewife Own Home Michigan U.S.A. 
a. = 13. FATHER'S NAME 7 K 7 ‘ * | 14. MOTHER'S MAIDEN NAME ri 
= = 
Ce William Currier Unknown 
oO 15. WAS DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Z ‘Address 
© (Yes, no, or unkown) | (If yesgive werordetesofzervice) 1 
E no a 217-28-8018 _James W. Boyer Sameas above #2. 
2 "| 18. CAUSE OF DEATH [Enler only one cause per lina for (e), (b), and (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


yn sa ‘_Arteriosclerotic cardiovascular disease 1 Bayo 5 


Zde. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Peri Il of ilem 18.) 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH, 


€ 
s a DUE TO 

S Conditions, if any, which {b) aaa ad . - 

4 eve rise to immediete couse 

2 {eo}, steting the underlying f DUETO | 

2g caute lest. (e) =~ a ‘< 

a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
3 = —- PERFORMED? 
se) 

8 ves [_ No 
2 

o 

Se 

a 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ' 20f. (City or own} (County) (State) 
eleven While __No! While factory, street, office bldg., etc.) | 
eae 19 ef work at work 


21. I certify that | took charge of the remains described above, held an_Autopsy Inspection [_}. Inquiry [_}, and in my opinion 


death resulted fro Natural causes Accident [}, Suicide [_]} Homicide [|]. Undetermined manner [_] 


tA CHIEF MEDICAL EXAMINER eB 
Bae. RR/ é ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
M.D. 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


s execute the certificate, w: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained re your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the Sta 


or its designated agent, prior to burial, cremation, or removal, and in any even! 
i 


a EEORE ————_—_—— 
DEPUTY MEDICAL EXAMINER a 
PETER W. RIECKERT 2 MeDe Med. Investigaton, ciy, own, o county) _ 11-61 
22e. Baieeat enMATO 22b, DATE THEREOF NAME. st CEMETERY OR Sagi lataad ise ic LOCATION ( (City, town, or country) {State} 
MOVAL [Speci 
Es Burial 11/7/61 Chee ieeuerery Kemptown, Mad, 


24b. REGISTRAR’S SIGNATURE 


YS. AISME 
5M 9/60 


23, FUNERAL DIRECTOR ADDRESS je, REC'D BY REGISTRAR 
Francis Gasch'!s Sons _ Hyattsville. ‘ulema es orm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1271!) MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2'7()'7 


1, PLACE OF DEATH 2. “USUAL RESIDENCE (Where dacaesad lived, If Institution: Residance bafore edinissi 


@. COUNTY . STATE COUNTY 
Howard MARYLAND _Maryland_ Y4 


b. CITY OR TOWN [if outside corporata limits, on ¢. LENGTH OF STAYIN (b || c. CITY OR TOWN (IF outside corporate limits, writa ir giva neerest town) 


= 
i—) 


= 
iam) 
= 


write RURAL end give naarest town) , 


Rb. #29" Eni. 3. of Rte hy Baltimore 3 Yo 4. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) /d, STREET ADDRESS . 1S RESIDE! 


a SS = : 3901 Flowerton 1 Road - Balto. 29. 
3. NAME OF 5 ‘Middle Last Dey 
DECEASED 
(Type or print) SUSAN Buccl 
. SEX 6. COLOR OR RACE|7, MARRIED [Y{NEVER MARRIED ["] ya DATE hz J «AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Female White WIDOWED Divorced [-] 2h | 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUS| Hepatic OR cA JB is 2 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of woking ‘ila if ratired) 1 @u 


y delay is necessary, 
funeral director. Page 
joard of Health, 


bad 


Item 18. Give Pages 1, 2, and 3 t 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ith the State B 


in 'S MAIDEN NAME 


t within 72 hour: 


. Fite pages 1 and 2 wi 


15. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yes, no, or unkown) | (IFyasgivawerordatas of ser 


*) 18. CAUBE OF DEATH [Enter only one cau a for (a), (b), end (es iTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


X lions cause ()_ __ Multiple traumatic injuries 


~a +X DUE TO 
Conditions, if eny, which (b) 


gava rise to immediata cause 
(e), steting the underlying ETO 
cause lest (ce) 


= _— SS. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va)| 19. WAS AUTOPSY 
PERFORMED? 


gi fel Boma 


in 


20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING J& 


See aed Lost_control of car while passing several cars on Rt. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20t. (City or town) (County) ~ (Stete) i 
ila Not While factory, straat, offica bidg., ete. dy 


S210rm Wafer Gp brwor LD ewer EY HH ohway | Rt. #29 Howard Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy = ae ‘a Inquiry im) and in my opinion 
death resulted from: | Accident Qt Suicide [Homicide ims Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
i Se ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 


SIGNATURE _ p= MD, 
DEPUTY MEDICAL EXAMINER [_] 11-2-61 


EXAMINER'S 
HOWARD Ge. iat Addrass (Stract, ¢ cit county) 


Ea BURIAL, ste 22b. TE a ie 2c. ¢! M.D. ‘OF CEMETERY llwon) tee ION (City, Z, or of country) DU 


ADDRESS ‘2ae. REC D BY REGISTRAR | 24b, REGISTRAR’S TaN RAURE 


YS. AISME Clin J Poca 
7 c a { = pt = = 


Page 3 should be used as a burial-transit permi 


MEDICAL CERTIFICATION 


& 
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° 
es 
x 
N 
c 
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e execute the certificate, writing the word “pending” in pencil 
r its designated agent, prior to,burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: 


Lal 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
12720 CERTIFICATE OF DEATH 12708 


1]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY taanviane a. STATE b. COUNTY 


Howard Mary] and Balto Co. 
b. eye Be yah {If outside eoerore Jimi if . c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond give neorest town’ 4 2 
Ellicott Cit We poeemene A3XK +2, 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Taylor Manor Hospital 118 Smithwood Ave. yes] No DF 


|. NAME OF First Middle Last 4. DATE Month 
DECEASED 


Day Yeor 
tee i) Willard c Cadell | _beam MeeT9 1B 567 


6. COLOR OR RACE |7. MARRIED CRNEVER MARRIED (-] ve OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) Days | Hours 
White WIDOWED [} DIVORCED [) bd Faves LF ee: Saal 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pst of working life, even if retired) 
Dies x Maryland U.S. 
14. MOTHER'S MAIDEN NAME 


Lv 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF, o es aay Loh bbl £0 J by LL # ie es 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c)-] TERRES REN 
PART |. DEATH WAS CAUSED BY: i 
Ce es MEDIATE CAUSE (0), Cerebral Thrombosis 
a 2 DUE TO. 


@. Bylitefeterckdiecar. | a 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


Pages 1 and 2 shauld be filed with 


. Then piease remave carban papers. 


Conditions, if any, which as 


gave rise to immediate 
couse (a), stating the under. ( DVETO d 
lying cause last. e Arteriosclerosis, generalized 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a. ee AUTOPSY 


REFORMED? 
ws) Nope 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {State) 
Hour a.m. I Not white factory, street, office bldg., etc.) ! + 


MEDICAL CERTIFICATION 


os 
21. | certify that (I) (this haspital) attended the deceased from..13/4/61 __ x p 19.64, that (I} (we) last 


saw the deceased alive ole £9 96S, and that death accurred a! IM, fram the causes and an the date stated abave. 
22b, DATE 
MED. STAFF 
M.D OO Director ©] PHYS. Nev. OF 9g 
22c, PHYSICIAN'S. 22d. ADDRESS 
NAME {Type} 


Irving J. Taylor, M.D. 


Bae eer enone DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY : oi town, or county) 
REMOVAL (Specil A 
LY ele 22, Way. Lo6f. te tn a! CD, eis 


RAL DIRECTOR'S SIGNATURE. ADDRESS ‘25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Lethe Caoetcnsp hob Co 4 LEA ie NOV 24°61 Cutten £. iad 


ATTENDING 
PHYS. 


rained by the haspitol ar ottending physician. 
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zs TO 


in by the funeral directar, 


ours ofter death. Pag 
Pages | and 2 shauld be filed with 


. 


Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
the registrar priar ta burial, cremation, ar removal, ond in ony event within 72 haurs after death 


jained by the hospital or attending physician. 
TO FUNFRAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 


v4 
poge 3 should be detached for use as the buriol-transit permit. 


TO HO 
ma 


Vs AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12723 CERTIFICATE OF DEATH 


Reg. Ng. 4 

1 PEACE Or rea a 2 ete pega pl (Where deceosed lived. If institution: Residence before admission) 

o. o. b. COUNTY 

Howard MARYLAND a. COUN’ Howard 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) ; x : : 
Rural-Ellicott City 60 yrs. Rural-Ellicott Cit 
d. eg ele tl (If not in hospitol, give street address) d. STREET ADDRESS e. atareb 
Al 
Homewood yes) Nock 

3. NAME OF First Middle Last 4. DATE Month Yeor 

DECEASED F 

(Type oF print) Mary Cc. Randol Carroll barn November 1g 196 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ferpirthdoy) Months Min. 
ys. 


12. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE | 7. owe NEVER MARRIED [_] | 8. DATE OF BIRTH 


WIDOWED ovorco) Sept.13,1874 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE {Stote or foreign country) 


California USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Butterworth Bandol Christiana Terhune 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
Pee Ee pairs Wier bani ofsersce 
bon none J.B.Randol Carroll 929 N.Howard St. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] Baba a JRIERVAL AST Wea 
PART. OFATH MPOIATE cause fol Chronic myocardial failure months 
420.) DUE TO 
Conditions, if ony, which Coronary sclerosis 20 years 


gave rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse last. (c) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S 
& j yes] no &@ 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yy 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote} 
a Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
=z p.m. 19 lot work [[] of work { 
21. | certify that | attended the deceased fram_____May-_______, 1948, to.NOv.e.20___., 161 that | last saw the deceased 
alive an_Nov..-.19 ,_ ~ 161 and that death occurred at:30. AM, fram the causes and an the date stated abave. 
/ =, ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL ¥ 2 
SIGNATURE Arch € Je ZL af i ee see) ee ee 
A 
NAME [type} Charles S. Whitaker, M.D. Clarksville, Maryland 11/20/61 
No. BURIAL. CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
EMOVAL (Specify! a 
ia 11-22-61 New Cathedral Baltimore Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
H.W.Jenkins & Sons Co.4905 York Ra. paflOV 2 2 ‘61 2, i ee 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


{e), steting the underlying 


fe) 


Co 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 


= 
19. WAS AUTOPSY 


1 Torre RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 7LiO 
HEALTH DEPT, |7. Ptace or peara 2, USUAL RESIDENCE (Where deceesed lived, if inslitution: Residence before edmission) 
5 @. COUNTY @. STATE b. COUNTY 
: QHARD. ae 
3 b, CITY OR je corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL eorest town) 
é Ellicott City Rural 8 years || X Ellicott City Rural ah 
am d. NAME OF HOSPITAL ae INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS 1S ea 
x) 4 
Bete. Tichester Road Route #3 __ ‘Tlchester Road Route #3_ __ [ys [Rol] 
$a3 3. Ni OF First Middle Last 4. DATE Month Dey Year 
sn 8 DECEASED oF 
ests reo) HARDEN Washington _CHUMLEY, SUG! ese NOT, 19 
\e 2 3. SEX 6. COLOR OR RACE] 7, maRRieD [Jf] NEVER MARRIED [-] | 8. DATE OF éiRTH °. AGE tin your UNDERT YEAR] If UNDER 24 HRS, 
'e ni '¥) | Month: De He Min, 
ce #e § Male White | wows __ owvorceo [] 2/10/1893 bee mn | dpe EG 4 
ove 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
at, BN done during most of working life, even If retired) 
$acc farming North Carolina United States 
ae EES 13. FATHER’S net 14, MOTHER'S MAIDEN NAME > a. = 
@ a 
ees a unley_ Deleware Galden ,. 
° . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z 
os Le (Yes, no, or unkown) ie or 
exe ae _Mrse Alice Chumley Ilchester Road. oute #3 _ 
a ant ; 
23 18. CAUSE OF DEATH [Enter only one cause per tine for {e), (b), end (c).) NTT he ¥ RVAL BETWEEN 
=et PART DEATH WAS CAUSED BY é | ONSET AND DEATH 
Saf fe s#ute—Pulmo: 5 4 = Nites 
ees YA te / ae Mary Edema 15 minutes 
£ Conditions, it eny, which r ‘ ‘ 
‘ Rech SET at Ee sete *|_______Avterioeklerotie Cardio vascular-Disease- 5-yeerss— 
i DUE TO. 7e 
i 
2 
oa 
a. 
i 
° 
$ 
2 
Da 
2 
= 
3 


> 
s 
cS 
2 
a 
z 
$ 
€ 
Se 
(Sal 
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3 EDICAL EXAMIN 
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CERTIFICATE OF DEATH 12°711 
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eS Ty mascceensees [6 SOCIAL SECURITY NO. 17, INFORMANT ‘Address EIkridg 
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1, PLACE ea en 
pec Howard MARYLAND 


b. CITY OR TOWN (If outside corporote limits. write |. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


(Rural) Ellicott Cit 15 yrs, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION Frederick Road Route 144 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. STATI Maryland b, COUNTY Howard 


c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


(Rural) Ellicott Cit 


d."STREET ADDRESS 


/ Frederick Road Route 1 
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S. SEX 6. COLOR OR RACE |7. MARRIED BG Never MARRIED [] | 8. OATE OF BIRTH 9. AGE (ln eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: los! joy’ Month: in. 
Male White  |woowe ovorceo] |July 21, 1904 ae ieee st lls 
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fr 

g i 


saw the decea 
220, SIGNATURE 


ATTENDING MED. STAFF 
. | PHYS. OY Meare O Prys. O 
22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


PLC Om bio ING EI Cot her 
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Es 
Fila (Yes, no, or unkgwn) | fyesgivewarerdetes ofservice) 
yenzte 
3 Fa = 16. CAUSE OF DEATH [Enter only ona cause per line for (e), (bj, end (e).] eae WE _ 
ee 25> PART I. DEATH WAS CAUSED BY chil Cosh able se 
5852 iGp_iMMEDIATE cause ‘Carbon Monoxide Intoxication, oe ; 

a a 
28e Sv x 10, 0 DUE TO 
pays 
BES B88 Conditions, if eny, which (b) 4 _ 
2: 3 geve rise to immediste couse —= 
ae ace 3 DUE TO 
ee le), steting the underlying 
eee ae cause lo: fae 
= a & 3 Hi A‘ Fs “PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN [PART Tiel 19. Ba AUTOPSY 
ties ie = a ERFORMED? 
SB538 AI8 ves Gt No E] 
r= 233 é f= 20s, Df (AL rae WAS, -* 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert tor Pert Il of item 18.) ri =) o@ 
=: - os IMA! or € IBUTIN' 
Gosia & | cause of DEATH. Inhalation of fumes from defective stove. 
eee KK z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OC Baga: 2B PLACE OF ney ta an 201. (Cily or lown) ~~ {County) - (Stete) 

£U Fo IDE Hour X@GiC While factory, street, offica bldg., ate. 

5 Fone 2 ie 11/20 iO let work lor | Ellicott City Howard Md, 
stu z = a = ae 
a 6 aa a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [ap Inquiry im) and in my opinion 

Eso 3 death resulted from: Natural causes fi) Homicide Oo. Undetermined manner oO 
Ss] 
Avsas CHIEF MEDICAL EXAMINER [_] 
= 
z a 543 Groaniie if ASSISTANT MEDICAL EXAMINER EX] DATE SIGNED 
22% é- Jee 2 ; 
33 i} 5 Ee aitGn's DEPUTY MEDICAL EXAMINER [_] 11/22/61 
E23 i 3 NAME (Type) Charles S. ae M.D. Address (Street, city, town, or county) vt SS. 
q pee = ¥ 226, BURIAL, CREMATION, 22b. DATE/THEREOF 22c. E OF CEMETERY OR CREMATORY 22d. LOCATION (City, gown, or } (Stete) 
5 be = MOVAL ee, 
eas S276 Caer b+ Ma 
~ F : 2 ry al ADDRESS ] 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS, AISME 
0 LT fhe U6 (EAmsen vaNOV 27°61 | Comin of Pima 
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gy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI 19 a eTTCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ia a CERTIFICATE OF DEATH 42°71 5 


1. PLACE OF DEATH [| 2. USUAL RESIDENCE (Where deceesed lived, If insfitutfon: Residence before edmistion] 
e. COUNTY 
a. STATE b. COUNTY 
Howard MARYLAND Md. Howard __ 


b. CITY OR TOWN [if outside corporate limits, ~) . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Elkridge __|_X Elkridge ee 

har $ ae TAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
Sha rig Nursd g& Home ON A FARM? 
ges Rd. Howard Co,,Md,ll 5705 Main St. _[ ves [] Nogg] 


r3. NAME OF Middle Lest Month Dey Yeer 
DECEASED 


(Type or print) Ira “Sandifer Pressley Nov. 28, 1901 
ox 6. COLOR OR RACE|7, japrigo EX] NEVER MARRIED [-] | 8. OATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cs (J Paget igortie Deys | Hours Min. 


male | white wiooweo [] __pivorcto [-] | Sept 2 12, 1869 92 


De. USUAL OCCUPATION (Give kind of work " 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired 


retired — '| Bookkeeper _—s- Mississippi _ | BU eee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Pressley Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT (wife) _ Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


no none Virginia Pressley 5705 Main St. Elkri Elkridgs 


18, CAUSE OF DEATH [Enter « only one one ceuse | per line for (e}, (b), end fe)-], ~| INTERVAL BETWEEN 


el 


should 


wy filled in by the funeral 


pers. Pages 1 and 
in 72 hours after 


2 


Then please remove carbon 
|, and in any event, 


ONSET AND Di “ph 
PART I. DEATH WAS CAUSED BY: p XO 
IMMEDIATE CAUSE {e)_ FES <@-210l KO - A 2 CBN, gn po F* 


Deaw / DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete couse 
{e), steting the underlying ( CUETO 
couse lest. = (c)__ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED )TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e}| 19. yes AUTOPSY 
ee ERFORMED' 


[ves []_ No [i}~ 


|, cremation, or removal 
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2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hoge weine While __Not While factory, street, office bldg., etc.) | 
p.m. To) [et work et work 


. | certify that (1) (this hospital) attended r desgeased from:nthOAdicfnnd.- ‘ bt 224 that (I) (ae) last 
saw the deceased alive on A.A. ell “, and that oath Se Pray from ii causes aha on the date stated above, 


Ze. SIGNAJURE 226. DATE 
ye ATTENDING AED. STAFF SIGN 
L$ (Be a. ae: Mp. | PHYS. & pirector [} PHYS. [} w/2 iy, 
2c. PAYSICIAI 22d. ADDRESS 
NAME (Type) 
Bruce Brumbaugh, M. D. : . oa. - 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Ciiy, town or ane (St 


f Health prior to burial 
MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and com; 


fe 4 may be retained by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit, 


ITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 


Burial |12/1/61 _| Meadowridge Cemetery | Elkridge, wa, Howard Co. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. 'GISTRAR’S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. care MOV 3 0 '62 nthe £ Ine 


be filed with the State Dept. of 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


re 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
12730 CERTIFICATE OF DEATH 12748 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
. COUNTY Wy, a. STATE b. COUNTY ce } 
ASLTCETY 2 bh. 


b. CITY OR TOWN (IF outside cerpgrote imits, write c¢. LENGTH OF STAY IN Ib 
RURAL ond give peares! tawy ae 
é BCR 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON,A FARM? 


ves fi No O 


i 


in by the funeral directar, 


Poges | and 2 shauld be filed with 


|, and in any event, within 72 hours after death. 


. Beene First i 4. DATE Month ©; Dey Year 
ij tmern OLIVE 7, tam Leveradien (5 90/ 
i $. SEX ? 6 COLOR OR RACE |7- magRIED [] NEVER MARRIED [_] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


winoweo fy —_pivorceo 1] 2 (27 6 ier oe ae 


10a, USUAL “OCCUPATION (Give kind af work saa 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar fageign country) 


we ost of warking life, n if retired) 
Apeasicec pe” : orn 
FAT) /AME ) 
WY; Use THe. (oa 
‘AS 


DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. aes Address ey 
a. no, oF unknown) ye yes. give war or dales of service) 
me, ty wre bel, ATT 
18. CAUSE OF he [Enter only ane cause per line for (a), (b), ond (c), INTERVAL BETWEEN 
iy. 1. As ia CAUSED BY: 1 all ab lle 
NATE CAUSE cy 


ba 


Then please remove carban papers. 


DUE ote, 


ie if 3 ick - () 


gave rise to immediate yi 
couse (a), stoting the under- vd Rcwpler 
lying couse lost. 4 Re 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 


Yes] No &}— 


igned by the ottending physicion and completely 


it permit. 


[transi 


the State Boord of Health prior to burial, cremation, ar remaval 
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200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Roture of injury in Part | or Part Ul of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. wank OCCURRED Bered PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
Hour 0. m. While Nat while factory, street, affice bldg., etc. i 
P.M, ot work [] at work [] 


21.1 certify that (I) (this eps attended the ieee fram. _--. 19lef 10 LS AL fils  19- Gl, that (I) (we) last 


saw the deceased alive an_. L4 flow... al. and that deal cated ahh cia, fram the causes wre on the date stated abave. 
220. SIGNATUR 226. DATE 


MMiil. a224. | Ae Bon Oo wo SEH: , pres 


22. PHYSICIAN'S 


Wa Kimes Bers ae EET 


230. BURIAL, CREMATION, | 23b. J]? THEREOF 23c. NAME OF es OR CREMETORY 23d. LOCATION eZ iin ‘or county} 


OVAL (Specify) LIL 6 v4 Ve Kindle. ntl. 
Bee Otiyfetos OL. ode tie Gre 


MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN 
ined by the hospital ar attending physicio 
DIRECTOR: After this certificate has been 


*: 


poge 3 shauld be detached for use as the buri 


TO HO: 
may 
TO FU 


ae 
an 
=> 
pe 
2a 
pet 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onal 


* \ 
Way CERTIFICATE OF DEATH - Q 
oe a Se 
¥ 2 ‘ eeSuniy any 2 ae (Where deceased lived. If institution: Residence before admission) 
£2 , a Howard maryiano || ° STATS | b. COUNTY Howard 
35 [7 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b || _c, CITY OR TOWN [If outside corporote limits, write RURAL ond give rlearest town) 
By " 
Ee atkvragee'" Elkridge xX 
= 3 d. NAME ae ho (If not in hospitol, give street oddress) d. STREET ADDRESS ) e. NE 
ae T70s"Nontgomery Rd. 1706 Montgomery Rd. vs NoO] 
£5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 
DECEASED OF 
fe j (Type or print) ANNIS ROGERS veatH =NOVe 14, 1961 
a 5. SEX 6. COLOR OR RACE | 7. maRRIED L] NEVER MARRIED [] ]® DATE OF GIRTH 9. AGE (In yor [IFUNDER T YEAR|IF UNDER 24 HRS, 
é {get prrthdo i 
. Female Col. wivowen Pf —sovorceo tq] |Uuly 10,1895 36" a | Dorsal! Hevea (vee 
a TOo. USUAL OCCUPATION (Give kind of ark done] 0b. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE [tol o foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= most of wosking life, even if celire 
a Housewl Pe Madison Ga. 
3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Sam Tripp Ruth Howard 
e3 Tf, WAS DECEASED EVER IN U. S-"ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT adress 
Yat. 0, oF unknown! Yet, give wor ot service) 
as no ‘ Alberta Staten 1706 Montgomery Rd. 
gic 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).J 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] cee. 


{* IX UE TO 


Conditions, if any, which (6) 


INTERVAL BETWEEN 
ONSET AND DEATH 


€ 

o 
ey 
fe 


gove rise to immediote 
couse (0), stoting the under. (| DUE TO . < —f 
lying couse fost. (o). —f/_h—7 Se Ae SS 


icate has been signed by the attending physician ond campletely. 


the burial-transit permit. 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELSAED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
e 
( o yes [J] NO | 
= [ 200. ACCIDENT WAS UNDERLYING []__ { 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {Stote) 
3B Hour on. While Not while foctory, street, office bldg., etc.) 4 
= pm. 19 fot work [J of work (J 


: 
21. 1 certify thot | attended the deceas front —— aa (fo 3 baal b W9aqAthat | last saw the deceased! 


alive on 4 et a and that death occurred agi Fs . from the causes and on the date stated above. 


DRESS (Street. city or town, stote} DATE SIGNED 
wo SLOG ain LIF Ye, 


ACTUAL 


i, 
[2222 214 PRLLG. EG BL IK 


Zo. ae eee tab. DATE THEREOF ‘Zc, NAME OF CEMETERYOR CREMATORY 22d. LOCATION (City, towh, or county) (Stote) 
, | Bieratt Nov.18,1961| Arbutus Memorial Park Arbutus Md. 


23. ee Foe edi / Aopress 3 Z 2 ae 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
OA 5 Wy ef ae. 
Vs, AIS (a Vtnn Ka Mb tong Athroecba/ 3¢1 oan NOV 2 0'61 a £4 


\L DIRECTOR: After this certifi: 


“stoined by the hospitol or ottending physicion. 
should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coal 


Conditions, if ony, which i Coronary thrombosis instant 


gave rise to immediate 
cause (a), stating the ynder- DUE TO 
g cause lost. © 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


4° “p>. 
12732 CERTIFICATE OF DEATH aire bik 
< ss r 
3 35 1, rigcciars DEATH 2, LE AI Res DENCE (Where deceased lived. If institution: Residence before admission) 
oe o- a b. COUNTY 
oa = 
32 Howard MARYLANO || Merylend Howard 
eis b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Be ake ae and ae nearest tawn) ¥ 
o 32 Glenelg ‘\ Glenel 
ees enelg 
2S d. NAME OF HOSPITAL (If nat in haspitol, give street address) yd. STREET ADDRESS . IS RESIDENCE 
conan OR INSTITUTION | ON A FARM? 
as 
Bes FD 1 Glenelg RFD L ves) No®) 
E o 3. Nae Fiest Middle Lost 4. Dare Month Day Yeor 
H ‘4 (ype or print) NORVAL GRANT SPURRIER DEATH Nov, 20,1961 19 
a I 5. SEX 6 COLOR OR RACE | 7. MARRieD [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 lost birthdoy) Sal Days | Hours] Min. 
Ss Male White widoweD (] bivorceD [] April 8,1909 ys. 
€ a 10a, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8g during most af working life, even if retired) 2 
Ris Baltimore ,Md 
o8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6°o 
Ze Frank Spurrier ? 
Be 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a 5 1Yes, 26, oF unknown) {IF yes, give war or dates of service) - 
eae No | 212-05=9933_ | J.seph G.G.Robinson,7109 Chestnut St. N W 
28 1B, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (¢)-] vas /aL BETWEEN 
£0 PART I, DEATH WAS CAUSED BY: whe £2. ye 
5 ; DEATH MEDIATE CAUSE (ol Acute cardiac failure nstan 
££ Y20, / DUE To 
ay 
Q 
3 
< 
a 
« 
o 
3 
a 
3 
2 
2 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a, m. While Not while 
p.m. lot work [] at wark 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
foctary, street, affice bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


Seu CRS COM bar uo 


PHYSICIAN'S 


NAME (Type) Charles S, Whitaker, M.D. 


d by the hospitol or ottending physicio 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 2, 


DIRECTOR: After this certifi 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror priar to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


B52 ‘) [?2: BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) ister 
225 REMOVAL (Specify) ' 

ofo Burial =—23—61 f 

sa oa \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
vas  \\' |p,c,Higinbothom,Ellicott City, Md camNOV 24761 iin £3 


